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Modifier List

Proc Code Description Mod Rate

92526  ORAL FUNCTION THERAPY                67.39

92540  BASIC VESTIBULAR EVALUATION        TC 14.54

92540  BASIC VESTIBULAR EVALUATION        26 67.45

92540  BASIC VESTIBULAR EVALUATION          81.99

92541  SPONTANEOUS NYSTAGMUS TEST         TC 40.62

92541  SPONTANEOUS NYSTAGMUS TEST         26 19.39

92541  SPONTANEOUS NYSTAGMUS TEST           60.31

92542  POSITIONAL NYSTAGMUS TEST          TC 39.69

92542  POSITIONAL NYSTAGMUS TEST          26 16.00

92542  POSITIONAL NYSTAGMUS TEST            55.69

92543  CALORIC VESTIBULAR TEST            TC 11.38

92543  CALORIC VESTIBULAR TEST            26 4.92

92543  CALORIC VESTIBULAR TEST              16.31

92544  OPTOKINETIC NYSTAGMUS TEST         TC 39.69

92544  OPTOKINETIC NYSTAGMUS TEST         26 12.62

92544  OPTOKINETIC NYSTAGMUS TEST           52.31

92545  OSCILLATING TRACKING TEST          TC 39.08

92545  OSCILLATING TRACKING TEST          26 11.38

92545  OSCILLATING TRACKING TEST            50.46

92546  SINUSOIDAL ROTATIONAL TEST         TC 67.39

92546  SINUSOIDAL ROTATIONAL TEST         26 13.85

92546  SINUSOIDAL ROTATIONAL TEST           80.93

92547  SUPPLEMENTAL ELECTRICAL TEST         40.62

92548  POSTUROGRAPHY                      TC 61.85

92548  POSTUROGRAPHY                      26 25.23

92548  POSTUROGRAPHY                        87.08

92550  TYMPANOMETRY & REFLEX THRESH         17.75

CPT codes, descriptions and other data only are copyright © 2008 American Medical Association. All rights 

reserved. Applicable FARS/DFARS apply. CPT is a registered trademark ® of the American Medical Association.

Provider Type 76 Audiologist

Reimbursement Rates

The information contained in the schedule is made available to provide information and is not a 

guarantee by the State or the Department or its employees as to the present accuracy of the 

information contained herein.  For example, coverage as well as an actual rate may have been 

revised or updated and may no longer be the same as posted on the website.

Procedure codes with a rate of $0.00 are reimbursed at 62% of Usual and Customary charges unless 

noted otherwise in Nevada Medicaid policy.
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92551  PURE TONE HEARING TEST AIR           8.62

92552  PURE TONE AUDIOMETRY AIR             14.46

92553  AUDIOMETRY AIR & BONE                21.54

92555  SPEECH THRESHOLD AUDIOMETRY          12.62

92556  SPEECH AUDIOMETRY COMPLETE           19.08

92557  COMPREHENSIVE HEARING TEST           39.69

92558  Evoked auditory test qual            9.77

92559  GROUP AUDIOMETRIC TESTING            27.69

92560  BEKESY AUDIOMETRY SCREEN             16.62

92561  BEKESY AUDIOMETRY DIAGNOSIS          23.69

92562  LOUDNESS BALANCE TEST                13.54

92563  TONE DECAY HEARING TEST              12.62

92564  SISI HEARING TEST                    16.00

92565  STENGER TEST PURE TONE               13.23

92567  TYMPANOMETRY                         17.85

92568  ACOUSTIC REFL THRESHOLD TST          12.62

92571  FILTERED SPEECH HEARING TEST         12.92

92572  STAGGERED SPONDAIC WORD TEST         3.08

92575  SENSORINEURAL ACUITY TEST            9.85

92576  SYNTHETIC SENTENCE TEST              14.77

92577  STENGER TEST SPEECH                  24.00

92579  VISUAL AUDIOMETRY (VRA)              24.00

92582  CONDITIONING PLAY AUDIOMETRY         24.00

92583  SELECT PICTURE AUDIOMETRY            29.54

92584  ELECTROCOCHLEOGRAPHY                 81.54

92585  AUDITOR EVOKE POTENT COMPRE        TC 60.31

92585  AUDITOR EVOKE POTENT COMPRE        26 23.69

92585  AUDITOR EVOKE POTENT COMPRE          84.00

92586  AUDITOR EVOKE POTENT LIMIT         26 123.08

92586  AUDITOR EVOKE POTENT LIMIT           60.31

92587  EVOKED AUDITORY TEST LIMITED       TC 43.08

92587  EVOKED AUDITORY TEST LIMITED       26 6.77

92587  EVOKED AUDITORY TEST LIMITED         49.54

92588  EVOKED AUDITORY TST COMPLETE       TC 48.92

92588  EVOKED AUDITORY TST COMPLETE       26 17.23

92588  EVOKED AUDITORY TST COMPLETE         66.16

92590  HEARING AID EXAM ONE EAR             33.23

92591  HEARING AID EXAM BOTH EARS           48.92

92592  HEARING AID CHECK ONE EAR            15.08

92593  HEARING AID CHECK BOTH EARS          21.54

92594  ELECTRO HEARNG AID TEST ONE          16.00

92595  ELECTRO HEARNG AID TST BOTH          24.31

92596  EAR PROTECTOR EVALUATION             19.69

92597  ORAL SPEECH DEVICE EVAL              91.39

92601  COCHLEAR IMPLT F/UP EXAM <7          114.16
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92602  REPROGRAM COCHLEAR IMPLT 7/>         80.31

92603  COCHLEAR IMPLT F/UP EXAM 7/>         76.92

92604  REPROGRAM COCHLEAR IMPLT 7/>         52.62

92620  AUDITORY FUNCTION 60 MIN             38.48

92621  AUDITORY FUNCTION + 15 MIN           9.98

92625  TINNITUS ASSESSMENT                  37.84

92626  EVAL AUD REHAB STATUS                72.57

92627  EVAL AUD STATUS REHAB ADD-ON         18.31

92630  AUD REHAB PRE-LING HEAR LOSS         0.00

92633  AUD REHAB POSTLING HEAR LOSS         0.00

92640  AUD BRAINSTEM IMPLT PROGRAMG         39.47

95992  CANALITH REPOSITIONING PROC          35.15

L8614  COCHLEAR DEVICE                      15819.35

L8619  COCH IMP EXT PROC/CONTR RPLC         6791.15

L8621  REPL ZINC AIR BATTERY                0.51

L8622  REPL ALKALINE BATTERY                0.27

L8623  LITH ION BATT CID,NON-EARLVL         50.93

L8624  LITH ION BATT CID, EAR LEVEL         126.96

L8627  CID EXT SPEECH PROCESS REPL          6487.90

L8628  CID EXT CONTROLLER REPL              1150.21

L8629  CID TRANSMIT COIL AND CABLE          0.00

L8690  AUD OSSEO DEV INT/EXT COMP           3748.14

L8691  OSSEOINTEGRATED SND PROC RPL         2100.96

L8692  NON-OSSEOINTEGRATED SND PROC         0.00

L8693  AUD OSSEO DEV, ABUTMENT       AUDIT   1341.32

V5008  HEARING SCREENING                    45.68

V5010  ASSESSMENT FOR HEARING AID           59.80

V5011  HEARING AID FITTING/CHECKING         11.18

V5014  HEARING AID REPAIR/MODIFYING       RB 0.00

V5014  HEARING AID REPAIR/MODIFYING         0.00

V5030  BODY-WORN HEARING AID AIR            350.00

V5040  BODY-WORN HEARING AID BONE           350.00

V5050  HEARING AID MONAURAL IN EAR          350.00

V5060  BEHIND EAR HEARING AID               350.00

V5080  GLASSES BONE CONDUCTION              350.00

V5090  HEARING AID DISPENSING FEE           234.09

V5095  IMPLANT MID EAR HEARING PROS         350.00

V5110  HEARING AID DISPENSING FEE           468.18

V5130  IN EAR BINAURAL HEARING AID          700.00

V5140  BEHIND EAR BINAUR HEARING AI         700.00

V5160  DISPENSING FEE BINAURAL              468.18

V5170  WITHIN EAR CROS HEARING AID          700.00

V5180  BEHIND EAR CROS HEARING AID          700.00

V5200  CROS HEARING AID DISPENS FEE         468.18

V5210  IN EAR BICROS HEARING AID            700.00
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V5220  BEHIND EAR BICROS HEARING AI         700.00

V5240  DISPENSING FEE BICROS                468.18

V5241  DISPENSING FEE, MONAURAL             234.09

V5242  HEARING AID, MONAURAL, CIC           350.00

V5243  HEARING AID, MONAURAL, ITC           350.00

V5244  HEARING AID, PROG, MON, CIC          350.00

V5245  HEARING AID, PROG, MON, ITC          350.00

V5246  HEARING AID, PROG, MON, ITE          350.00

V5247  HEARING AID, PROG, MON, BTE          350.00

V5248  HEARING AID, BINAURAL, CIC           700.00

V5249  HEARING AID, BINAURAL, ITC           700.00

V5250  HEARING AID, PROG, BIN, CIC          700.00

V5251  HEARING AID, PROG, BIN, ITC          700.00

V5252  HEARING AID, PROG, BIN, ITE          700.00

V5253  HEARING AID, PROG, BIN, BTE          700.00

V5254  HEARING ID, DIGIT, MON, CIC          350.00

V5255  HEARING AID, DIGIT, MON, ITC         350.00

V5256  HEARING AID, DIGIT, MON, ITE         350.00

V5257  HEARING AID, DIGIT, MON, BTE         350.00

V5258  HEARING AID, DIGIT, BIN, CIC         700.00

V5259  HEARING AID, DIGIT, BIN, ITC         700.00

V5260  HEARING AID, DIGIT, BIN, ITE         700.00

V5261  HEARING AID, DIGIT, BIN, BTE         700.00

V5262  HEARING AID, DISP, MONAURAL          350.00

V5263  HEARING AID, DISP, BINAURAL          700.00

V5264  EAR MOLD/INSERT                      30.00

V5265  EAR MOLD/INSERT, DISP                22.00

V5266  BATTERY FOR HEARING DEVICE           6.00

V5267  HEARING AID SUP/ACCESS/DEV           0.00

V5275  EAR IMPRESSION                       0.00

V5299  HEARING SERVICE                      0.00
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